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APPLICATION FORM -HOSPITAL DIRECTOR 

        

Name of Candidate:_________________________________Father Name:_____________________ 

 

CNIC No:________________Date of birth:______________: AGE_____Contact No.______________ 

 

Address:_____________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Email:____________________________________________________________  

Education & Qualification:       

S/No. Name of Degree/Diploma Passing year Institution/University 

    

    

    

    

 

Additional Qualification/Certification 

(an additional qualification or Training/certification which is pertinent to the hospital administration such as human resource  
management, financial management and budgeting, Procurement and material management, facilities management) 
 

S/No. Name of 

course/training/ 

certification 

Duration of course Year qualified Institute 

     

     

     

 

Professional Experience: 

(Please mention level of hospital, number of beds and whether teaching or not in case where hospital experience is 

claimed. Please attach the experience certificate of all the experiences claimed)  

 

S/No. Name of 

institution/Hospital 

Designation Duration Type of hospital 

(please include bed size) 

     

     

     

     

 

National /International Recognitions of Excellence (Awards from professional societies): 
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Presentation in national/international conferences pertaining to Hospital Management functions: 

(attach evidence/certificate of presentation) 

__________________________________________________________________________________ 

 

 

Note: Please attach the photo copies of  the education/Qualification and experience claimed 

Please use additional sheet if required 

 

INDEX 

 

 

Declaration 

 

I__________________________ CNIC No.________________________ hereby declare that the 

information I provided in my CV and application form for the post of Hospital Director, Ayub 

Teaching Hospital is correct and that I have never been involved in any ethical or professional 

misconduct. 

             

         

Signature: _________________ 

        Date:_____________________ 
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